2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000073453 Apr 28, 2000 8:00 am
R ecretary of State
NO HASSEL VENDING, INC.
04-28-2000 90051 032 ***150.00
Principal Place of Business Mailing Address
5500 NW 51 AVE 5500 NW 51 AVE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-317
Suite, Apt. #, elc. N Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S— 09490 -3 Not Applicabie
Zi Zi t iti
P Counry P ’ Country 5. Certificate of Status Desired O $8'75 .d_.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Tt = e ez [ NamMET™T e el e
HASSEL' BRIAN Street Address (P.O. Box Number is Not Acceptable)
5500 NW 51 AVE
-COCONUT CREEK FL 33073
City FL Zip Code
8. The above named entity submits this statemgnt for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida.
o : ~ .

‘ P . R . ’."74"" . . - e . L
SIGNATURE —— ___ o i~ — s R ————
Sighaturs, typad or printed name of registered agent and titls If applicab’_ (NQTE: Registered Agent signature required when reinstating) DATE T

. Thi ion is eligible t isfy 1 ib! 1 U0 . . . X
s e nin ™ | pnor MaY 1 2000 Fegwil ba 55000 | 10 EecionCanpanFnascing | $5.00 e Bo
9 o9 2 : ’ N Trust Fund Contribution. | Added 1o Fees
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, | HRENGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TILE rion 'ss el ] Change Rﬁdilion

NAME NAME SSo© NWSIST Avmu £

STREET ADDRESS STREET ADDRESS

‘ocomul Cre L T3

CITY-ST-ZIP CITY-8T-21P CD e‘k ] p 330

ME 0O veteee TRE VicE - FREQioeNT {1 Change  J3CARdition

NAME NAME Rosc +in Servideo

STREET ADDRESS STREET ADDRESS s‘O on "] l sr

CITY-ST-2IP CITY-ST-2IP EEK O Wu & E re :éE Ve": l||' "% 3°; 2

TITLE O Delete TIMLE [Jchange [ Addition

NAME - . - - NAME - R -— - -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CATY-ST-2IP

TLE O pelete TITLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-8T-2IP -

TITLE [ pelete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-ST-2IP

TILE O Detete - TLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ) L

CITy-S1-7iP ' CITY-ST-ZP ,

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adcress, with all other like empowered.

SNADOR A S /RN HHSS
SIGNATURE: B wll PR B RIAN gL 4ig/oo  954-SH-0I43
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER O DIRECTOR Date 7 Daytme Phone #

CR2E034 (9/99)



